Introduction
It is estimated that more than a billion people worldwide have some type of disability, and about 20% live in poor socioeconomic conditions. According to the report, actions to respond to the needs of those living with disabilities have been little explored in recent years [1] .
Historically, people with disabilities are excluded by the media and information, and despite the search for accessibility, there are difficulties in their inclusion in everyday environments and activities [2] . Among these aspects, it is emphasized the context for health promotion actions that may not be able to reach this population; therefore there is a need for quantitative and qualitative evaluation of the sociodemographic characteristics to adopt appropriate measures and effectively inclusive.
A document analysis for the concept construction of the person with disabilities, covering public policy documents of health, pointed out the difficulty to education access, discrimination and denial of rights [3] . It is believed that identifying the level of education, age and family income, in addition to gender issues can contribute to resolutive interventions.
Poor socioeconomic characteristics can lead people with disabilities to social isolation, which in turn is presented as a contributing factor to the lack of health promotion, limited access to services and unequal treatment, identified by the difficulty in scheduling appointments, barriers in accessing information and failure in communication [1] . Thus, the need for promoting the health of people with disabilities is unquestionable, and should be treated as a priority both in political level and in supporting health services.
Health professionals should add knowledge on the current health policies as well as its main guiding principles in order to promote attention focused on the population's needs through inclusive actions, corresponding to the principles of universal access to health [4] .
Socioeconomic profile of people with disabilities strongly influences their health context. Studying it, the professionals will have concrete elements to reflect about their work process, in compliance with the guidelines governing health actions. Thus, this enables the construction of an affordable health service that meets the needs of this population.
Therefore, it emphasizes the importance of knowing the profile of different types of disabilities. So, the objective of this research is to analyze the socioeconomic profile of people with physical, hearing and visual disabilities and its possible health impacts.
Method
Descriptive, quantitative study with non-probability convenience sampling, understood when selecting individuals who are more accessible to the study [5] . Inclusion criteria: be over 18 years old, considering full age, responsibility and autonomy. Data collection was carried in people with visual, hearing and physical disabilities schools and associations in 2012.
A structured questionnaire developed for this study was applied; it included variables such as gender, age, education, family income and marital status. For the visually impaired, an interview was held; the deaf interpreter responded with intermediation of sign language translator, the physically disabled answered without aid.
For the systematization and analysis data were used the Statistical Package for Social Sciences, version 20.0, and license No. 10101131007. Associations between type of disability and socioeconomic variables were performed with χ 2 and probability ratio tests. The significance level was fixed in p < 0.05. The universal principles of ethics for research with humans are respected, and the study was approved by the Ethics Committee of the Federal University of Ceará, with report No. 297/10.
Results
120 subjects took part in the study, 40 subjects per each deficiency in the study. Table 1 describes the socioeconomic profile of the participants.
Men and women are distributed similarly in the three categories of disability, with no significant difference (p = 0.349). There were dispersed with a significant difference among the three groups in terms of age (p = 0.001). No association was found between level of education and disability (p = 0.553). Family income with a significant difference between the disabilities (p = 0.044), also present in the marital status in the three deficiencies (p = 0.015). 
Discussion
All over the world, women represents three quarters of people with disabilities in low-and middle-income countries [6] . The majority of the total population with disabilities is made up of women, which can be related to the fact that male mortality is higher than female in the country. Among the deficiencies, hearing is more prevalent in females while the motor affects most male [7] . Through the results, the predominant gender in visual and motor disabilities was male (62.5% e 60.0%), while in hearing loss there is a higher percentage of women (52.5%), although it was not found statistically significant differences within the three groups. Despite the divergence to predominate men, the findings support regarding the distribution of women and men in the types of disabilities.
Gender social imagery reinforces distinctions between men and women related to health care, men are in a not caring, missing, little participative, impatient position, while women are assigned greater presence and greater adherence to care proposals [8] . Thus, the higher search for health services among women may be related to the prolonged life expectancy and thus present in greater numbers with a disability.
Increased life expectancy has enabled the disabilities to be increasingly related to non-communicable chronic diseases such as hypertension, diabetes mellitus, acute myocardial infarction, stroke, cancer and osteoporosis. These conditions occur mainly in older ages [9] . Research among adults with a disability showed that the subjects were aged ≥50 years (61.4%) [10] . Disabled Brazilians are found predominantly at older ages than in youth and adulthood [11] .
In this study, however, people with disabilities are represented at all levels, predominantly in ages 18 -29 years in the three types of disabilities, hearing (67.5%), visual (40%) and motor (30%), finding related to the profile of respondents, in which most participate in recreational and social associations, and mid-level educational institutions.
Regarding to education, study in 30 countries showed that children with disabilities are less likely to begin the school and presents lower attendance and transition to higher levels. Furthermore, the quality of education provided in this population is often inadequate [12] . Education influences in the inclusion process in society. Unfortunately, the disability is a sociological phenomenon which is manifested by numerous restrictive social barriers, such as low education [13] .
The isolation is one of the consequences of low education in this population, because this people does not circulate in streets, schools or have access to work [14] . Among other factors, the lack of education is directly related to a precarious health services access by people with disabilities [15] .
World Report on Disability suggests that enrolment rates in schools vary among the deficiencies, where those with physical disabilities usually have higher adherence than those living with sensory disabilities 1 . In contrast, the three groups individuals have similar distribution (p = 0.553), although in the hearing loss the high school level is predominant (46.2%), while in visual and motor disabilities predominates the higher education (36.4% e 37.8%). Regular school teachers have difficulties to follow the school curriculum of deaf students, leaving them on the margins of inclusion in the educational process [16] . The lower education on hearing loss is largely related to the educational institutions to students with this type of disability unpreparedness.
Communication and access barriers are also noticeable in the context of health for people with disabilities. Professionals who use tools to achieve these patients, such as the Libras Course-sign language, are punctual records and not routed proposal for planned programs and policies, aimed at the demand of these people according to their needs [17] .
Regarding income, the deaf people (37.5%) with >10 years of age receive a minimum wage, differing from the visually impaired (36.7%). As for motor disability (67.8%) they receive up to two minimum wages [7] . There are still people without paid work and among those that have, the most receive low wages and occupies less important functions than a non-disabled person with the same education [18] . Based on a salary of $380, the family income of study subjects ranged from 1 to 7.2 wages, and obtained a statistically significant difference among the three groups (p = 0.044). Being smaller in the hearing, followed by visual, and better among the ones with physical disabilities, those with incomes from 2.1 to 7.2 wages (32.5%).
Disabled person with per capita family income of less than a quarter of the minimum wage is entitled to Continuous Cash Benefit, which guarantees a minimum wage. Despite the initiative, deep changes in the education sector and the labour market is needed to alter that reality; the equation: low education, low wages and other difficulties induces the person to choose to continue receiving a benefit, rather than venturing into the labour market, with insecurities and difficulties [19] .
Comparison between people with and without disabilities showed that the disabled person in working age, experienced significant disadvantages in the labour market and worse results in this area. On average, employment rates (44%) were a little more than half of those of people without disabilities (75%). The inactivity rate was approximately 2.5 times higher among people without disabilities (49% and 20%, respectively) [20] . Regarding the type of disability, the visually impaired when evaluating job opportunities, reported difficulty being hired (60%). The highest percentage was composed of individuals with 11 years of schooling, others have higher level. So, there is opportunity but for those who have high level of education, and these are few [14] .
Facing barriers to employment is possible with the adoption of laws capable of providing a starting point to promote inclusion in employment, where employers obey the law and make reasonable accommodation such as accessible procedures of recruitment and selection, adaptations in work environment, changes in working hours, and offer assistive technologies [1] .
In analogy, between access to the labour and health services market, the lack of adequate structure to the specific characteristics of users with a disability meets the constitutional principle of social justice to hamper and even to preclude access to health services [21] . In the field of public health, the situation of assistance to the disabled person still has a fragility, dislocation and discontinuity of actions profile, with a marginally inserted assistance in the health system [15] . Thus, the strengthening of existing policies and the enforcement of specific laws is necessary.
As the employers, health professionals need to be aware of the problems of people with disabilities. It is a citizenship duty to know the laws that support these people and the incentive to fight for their rights, by provid-ing information that can enable and facilitate the exercise of the right to social inclusion in the run to overcome discrimination [22] .
As for marital status in the institution for social care, health and education of the visually impaired, all subjects were single, which indicates isolation, since the vision limitation can have a negative influence on social skills and interpersonal relations [23] . Among seniors with disabilities 93% had no companion which requires different family arrangements which causes most of the time a living with children or alone [24] . Among the results, it was also noted that there are differences in marital status of the three deficiencies, and most individuals with hearing and visual impairment are not married, while in motor disability married/in a stable relationship predominates.
Conclusions
People with disabilities are not a homogeneous group; they show different socioeconomic and manifestations, that should also be treated this way. Men and women were distributed similarly in the three categories of disabilities; there as a distribution with a significant difference among the three groups in terms of age groups, no association was found between level of education and disability; however there was no difference in family income and marital status.
Knowing the socioeconomic indicators of persons with disabilities, their peculiarities and needs, contributes to the planning of effective action. Recognizing that health promotion is developed while considering social conditions, such as gender, age, level of education, employment income, and marital status permits a broader view of the health goals. Recognizing implications of these indicators enhances desired results in health promotion for people with disabilities.
The disability must be worked considering the life of the individual "with" it and not "despite of" it, providing opportunities for exercise of the citizenship, in various contexts, including their health. It is expected to contribute to disclose information about people with disabilities, to promote discussion, to sensitize society and prompt health professionals in improving health care for these clients.
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